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This assessment:    Initial       Review 
1.  COMMUNITY SERVICES OFFICE (CSO) 
      
2. SOCIAL WORKER/CASE MANAGER’S NAME 
      
 

3.  TELEPHONE NUMBER 
      
 4.  CLIENT’S NAME 

      
5.  AID TYPE 
      

 

kanpAemInÏqnÏU™cÆaYegintIÆRd™hzbkanp™wg˚wg 
PROTECTIVE PAYEE ASSESSMENT 6.  CLIENT’S ASSISTANCE UNIT ID NUMBER 

      
7.  CLIENT’S e-JAS ID NUMBER 
      

faktI I. eHdÏqntIÆfaVH™mI˚vam†™wgVnkancÆaYtIÆRd™hzbVnkanpqkp™wg 

VH™HmaYVSÆH™wgluÆmtzgHmqdn[†am˚vameHmaASqm.  T™aHakvÆapAkwbewkSanefJÆwVs™SnzbSnUnKM¤tIÆHmaYVv™cA†™wgVH™mIewkSan†idKzdmanµ: 

 1. lUk ™̊aKwg TANF/SFA epznEmÆman HlJ fBEmÆKwglUktIÆYzgbBtznhwdkASWn.  (WAC 388-460-0040) (kanpAenInÏqnedzkvzYruÆnyUÆVnEFmkMrAnI) 
 2. eHdSukeSInehzdVH™fIÆn™wgKwgÏU™dUElbBSamadtIÆcAdUEllUktIÆYzgyUÆfaYR†™kandUElKwgeKqaecXaRd™.  (WAC 388-460-0030) 
 3. kanbMriHanegintJnÏidfad  (WAC 388-460-0035) 

 kanSzgekdkanKwglUk ™̊aKwg TANF/SFA/GA/SSI HlJ lUkKwgeKqaecXaHIv, HlJ bBe J̊ÆwgnuÆgHGmfWgfM. 
 kanh™wgKMewqa,Yqk†qvyÆagesLn AREN, KMewqae J̊ÆwgVs™F{nTantIÆcµepznesLnwaHan.  RFF™a,  nDpApa,  e J̊ÆwgnuÆgHGm ElA ehJwnyUÆHlaY@ x̊g. 
 lUk ™̊aRd™hzbVbEc™gkanVnkanRlÆwwkehJwn HlJ †zdRFF™a,  nDpApaVnHlaYhUbEbbtIÆbBRd™cÆaYY™wnKadtJnhwn. 
 kanpAemInÏqnd™ankanya ElA d™ancid†ASadtIÆbGgbwkvÆalUk ™̊abBSamadbMriHanegintJnKwgeKqaecXaewgRd™. 
 buk q̊nn[Rd™mIkanpAemInÏqn ADATSA ElA epznÏU™tIÆpAkwbSÆvnVnkanpiÆnpqvtIÆK{nkzbe˚mItIÆRd™hzbtjncak ADATSA. 
 lUk ™̊aKwg TANF/SFA/†id†BvWkganbBcÆaYegin Æ̊aÏU™l™WgdUedzkyUÆVnehJwn. 
 ˚µF™wgh™wgKwgÏU™KaYsjÆgSAEdgVH™eHznkanlAelIYVnkancÆaYVbbin ™̊a†Æag@ ElA Æ̊aesGa. 
 Vs™bzdkanown Electronic Benefits Transfer (EBT) KwgkansÆvYeHlJwKwgrzTban HlJ eginSqdtIÆRd™maodYÏÆankan EBT efJÆws{ HlJ 
cÆaY Æ̊ap[HvY (lottery), SAHlakkinEbÆg (pari-mutual wagering), HlJ kankAtµVd@tIÆRd™hzbwAnumzdVnfaktI 9.4. Kwg RCW 

 wJÆn@ (WAC 388-460-0035-3) (wAtibaY):  
      

faktI II. wAtibaYepzbHYzgcjÆgmI˚vam†™wgkanElASJb†BVH™mI˚vam†™wgkanÏU™cÆaYtIÆRd™hzbkanpqkp™wg-VH™ z̊d†idHlzkTanpAkwb(bB†™wgmIT™aHakvÆatÆan 
HmaYVSÆH™wg1 HlJ 2 yUÆK™agetign[) 

      

faktI III. laYeszn 

1. lUk ™̊abBeHzndInµkan†zdSinVH™ÏU™kÆWv†™wgmIÏU™cÆaY.    EmÆn      
bBEmÆn 

2. kan†Ila˚aHlzkTanpAkwbElASAfabkanbGgbwkvÆa†™wgkanmIÏU™ 
cÆaYtIÆRd™hzbkanpqkp™wg   †™wgkan      bB†™wgkan 

laYesznKwgkzmmAkwn vzntI 

      
laYesznKwgÏU™ ůmgan(VnkMrAnIkanbMriHanÏidetGanxn) 

˚µ i̊deHzn   lUk ™̊abBHvÆagHlJbBVH™mI˚vamhÆvmJ 
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vÆad™vYSidti†Æag@KwglUkSµnvnElAEc™gkankÆWvkzbEÏnkanhzbegintIÆ˚vb ům,Ÿkqm   DSHS 14-426 

Ec™gkanEkÆlUkSµnvn 

T™akanE†Æg†xgkanhzbegintIÆ˚vb ůmHakmI˚vamcµepzn,ŸlUkSµnvncµ†¤wgRd™hzb˜aYEc™gfaYVnSibŸ(10)Ÿm{KwgkanpA†ibzdkan.Ÿ 

KÆavKM¤mUnVnkanFzg˚vamepzntzm 
T™atÆanbBeHznf™wmkzbkan†zdSinKwgfvkehqa, ŸtÆanwadKMewqakanFzg˚vamepzntzmRd™.ŸefJÆwKMewqakanFzg˚vamepzntzm,ŸVH™†id†BHaH™wgkan 

pAcµt™wgTiÆnKwgtÆanŸHlJVH™KWnHaH™wgkanFzg˚vamepzntzm: The Office of Administrative Hearings, P.O. Box 42489, Olympia WA  
98504-2489. tÆan†™wgKMkanFzg˚vamepzntzmKwgtÆanfaYVnŸ90Ÿm{ KwgkanRd™hzbcqd˜aYn[.Ÿ 

†wnFzgerJÆwg,ŸtÆanwadepzn†qv EtnVH™tÆanewgkBRd™.ŸtAnaYHlJÏU™VdÏU™ˆjÆgtIÆtÆanelJwkEtn†qvVH™tÆankBRd™.ŸtÆanwadRd™hzbkanEnAnµd™ankqd˜aY 

HlJkanEtn†qvodYbB†™wgRd™cÆaYeginkBRd™.ŸVH™otHafvkehqaHlJkanbMrikanEnAnµd™ankqd˜aYtqÆvrzdkBRd™ŸVnelkŸ1-888-201-1014ŸefJÆwraYlAwWd 
efIÆme†Im. 

tÆankBYzgwadSamadKMVH™mIkantqbtvnSµnvnkBRd™.ŸkanehzddzÆgkÆavn[mznkBcAbBehzdVH™szks™aHlJEtnkanFzg˚vamepzntzmElAmznkBwadSamad 

Ek™RK˚vambBlqglwYkznnxnVH™RvK}nkvÆaekqÆa.ŸVH™†id†BHaH™wgkanpAcµt™wgTiÆnKwgtÆanefJÆwKMVH™mIkantqbtvnSµnvn. 

kanbBVc™EYkEbÆgsxnvznnA 
o˚gkanKwgfvkehqaEmÆnmIVH™Sµrzb˜qdtuk q̊nodYbBTJsadsxnvznnA,ŸÏivfzn,Ÿefd,ŸRv,ŸSAfabfikan,ŸSaSnaŸHlJ˚vamesJÆwTJrzdtikanemJwg,Ÿ 

HlJpAetdkµenId. 

 


